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Supplementary table 6. Summary of studies on

P
IstAuthor,  Study Study Disease  Disease  Diagnostictest Reference standard Time Correlation ~ Other Riskof  Riskofbias Concerns
publication  design  population activity durationof Description Cutoff (i Description Cutoff(f interval  coefficient Description of factors for succesful self- Goupl  Frequency Group2  Frequency Other bias™ ofindividual regarding
year () (mean) __RA (mean) applicable) applicable) (95%0l, p- management ingroup1 ingroup 2 studies __applicability
Palmer, 2010 Cross- RA patients  NR 8.8Y Modified Rheumatology Atttude Index (mRAI, score 0-10, higherscore  NA c T t- NA Sametime  0.884 <0.01 Yujun HIUH
sectional  (102) reflects a higher degree of helplessness) Depressive symptoms point
Modified Rheumatology Attitude Index (mRAI, score 0-10, higher score  NA , score 0-10, hig level op pain) NA Sametime 0,881 <0.01
reflects a higher degree of helplessness) point
Modified Rheumatology Attitude Index (RAI, score 0-10, higherscore  NA 0-10, higherscore NA same time 0781 <001
reflects a higher degree of helplessness) reflects more symptoms) point
Modified Rheumatology Attitude Index (mRAI, score 0-10, higherscore  NA g impai by EIMiedany  NA Sametime 0.746 p<0.01
reflects a higher degree of helplessness) (2009), score 0-3, higher score refiects higher level of disability) point
Sinclair, 200 Cross- Women MR 1037 BRS (Brief Resilient Coping Scale) NA testretest relabilty: 0.71; intemal consistency: alpha=0.64 (irst Yo HILL
sectional  with RA (90) 8L),0.76 (second BL), 0.69 (end of program), 071 (3M follow-up);
stabily: 0.68
Personal coping resources (part of BRCS) - Helplessness NA it helpl ibscale) Na <0.05
 BRCS) NA Psychological Vulnerability Scale NA <0.05
it of BRCS) - NA Life Orientation Test Na p<0.01
of BRCS) - NA NA <0.01
(part of BRCS) (pain) NA Arthiits Self-Efficacy Scale NA p<0.01
t of BRCS toms) NA Arthrits Seff-Efficacy Scale Na <0.01
Pain coping behaviors (part of BRCS) - Reappraisal NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) shortened version Na p<0.01
Pain coping behaviors (part of BRCS) - Active problem solving NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) shortened version NA <0.01
Pain coping behaviors (part of BRCS) - Seeking social support NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) shortened version Na <005
Pain coping behaviors (part of BRCS) - Acceptance NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) shortened version Na p<0.01
Pain coping behaviors (part of BRCS) - Catastrophizing NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) shortened version NA <0.01
Pain coping behaviors (part of BRCS) - Venting NA Vanderbilt Multdimensional Pain Coping Inventory (VMPCI) shortened version Na p<0.05
Psychological well-being (part of BRCS) - Positive affect NA Positive and ; and NA <0.01
g (part of BRCS| NA Positive and N ) and Na <001
b BRCS) NA Positive and ; and NA <0.05
RA patients  NR 5.257 BRCS (Brief Resilient Coping Scale) NA Na internal consistency: alpha=0.68
(140) Personal coping resources (part of BRCS) - Helplessness NA it helpl ibscale) NA <0.01
f NA Psychological NA . <0.05
t of BRCS) - NA Lfe Orientation Test NA 0.1 p<0.001
of BRCS) - NA N 039 <0.01
(part of BRCS) y (pain) NA Arthiits Self-Efficacy Scale Na 018 p<0.05
of BRCS) - Self toms) NA Arthrii Self-Efficacy Scale NA 03 9<0.001
Pain coping behaviors (part of BRCS) - Reappraisal NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) NA 056 $<0.001
Pain coping behaviors (part of BRCS) - Active problem solving NA Vanderbilt Multidimensional Pain Coping Inventory (VMIPCI) NA 04 <0.001
Pain coping behaviors (part of BRCS) - Seeking social support NA Vanderbit Multidimensional Pain Coping Inventory (VMPCI) NA 023 p<0.01
Pain coping behaviors (part of BRCS) - Acceptance NA Vanderbilt Multidimensional Pain Coping Inventory (VMIPCI) NA ns
Pain coping behaviors (part of BRCS) - Catastrophizing NA Vanderbilt Multidimensional Pain Coping Inventory (VMPCI) Na -0.41 p<0.001
Pain coping behaviors part of BRCS) - Venting NA Vanderbift Multdimensional Pain Coping Inventory (VMIPCI)shortened version NA 025 <0.01
Psychological well-being (part of BRCS) - Positive affect NA Positive and ; and NA 047 9<0.001
' (part of BRCS| NA Positive and N ; and Li Na 03 p<0.001
b BRCS) NA Positive and ; and NA 024 <0.01
Psychological welk-being (part of BRCS) - CES-D NA Center for Epidemiological Studies-Depression Scale. NA 03 p<0.001
Garratt, 2014 SLR:15  RApatients NR NR Arthrits Selfefficacy Scale (score 10-100, igher score reflects higher self-  NA R NA w1 Moderate  Moderate-
studies  (1192),total efficacy) anthris SE scales(ASES), generalized SE scale (GSES),joint High
(unspecified of 3527 protection SE scale (JP-SES), Marcus & Resnick SE
) patients exercisebehaviour (SEEB) instruments, and RA SE scale (RASE).
with The ASES and RASE have undergone more than one evaluation.
theumatic There was litle formal evaluation of content validity for the
diseases instruments. Evidence for the RASE suggests that tis not
The JP-SES
modern psychometric methods. The instruments require further
evaluation before application. The quality of the evidence for
the ASES and RASE is generally poor. The generic focus of the
undergone one evaluation and that relating to the latter was.
narrow inscope. Future studies should address these
methodological weaknesses.
Generalized self-efficacy scale NA MR NA w1
Joint protection self-efficacy scale NA NR Na =
Marcus & Resnick self-efficacy exercise behaviour instruments NA R NA w1
RA self-efficacy scale NA MR NA w1
Gibofsky, 2018 Cross- RA patients  NR v NA NA Information RA patients 55% Physicians 64% LR HILL
sectional  (1805)+ Dialogue/discussion 52% 76%
physicians More/longer/additional visits 2% 65%
(1736) Treatment goals 38% 57%
Access tovisits/treatment 36% 62%
Tools/classes 35% 52%
Silvers, 1985 Cross- RA patients  NR 182 NA NA Do patients want to know more about arthriis? Patients 92% Rheumatolo 0% UL HUL
sectional  (101)+ gists
theumatolo Extremely/very important role of allied health ns
gists (28) professionals n faciltating arthrits education:
physical therapist
Extremely/very important role of alied health 73% 39% p<0.001
professionals in facilating arthrits education:
pharmacist
Extremely/very important role of alied health ns
professionals n faciltating arthrits education:
occupational therapist
Extremely/very important role of alied health 69% 14% p<0.001

professionals n faciltating arthrits education:
nutrtionist
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Extremely/very important role of allied health ns
professionals in facltating arthrits education

nurse

Extremely/very important role of allied health ns

professionals in faciltating arthrtis education
trained group leader

Extremely/very important role of allied health ns
professionals in facltating arthitis education

arthits representative

Extremely/very important role of allied health ns
professionals in faciltating arthrits education:

social worker
Extremely/very important topics in arthrits ~65% Higherin  p<0.001
patient education: psychosocial needs physicians
Extremely/very important topics in arthrits Higherin  p<0.001
patient education: activities of daily living physicians
Extremely/very important topics in arthrits Higherin  p<0.015
patient education: sexual concems physicians
Extremely/very important topics in arthrits Higherin  p<0.015
patient education: community resources physicians
(68-89%)

Extremely/very important topics in arthrits Higherin p<0.001
patient education: disease process patients (91-

95%
Extremely/very important topics in arthrits Higherin 56% p<0.001
patient education: diagnostic process patients (72-

82%)
Extremely/very important topics in arthritis Higherin p<0.001
patient education: nutrition patients (72-

82%
Extremely/very important topics in arthrits 91:95% 100% ns
patient education: interpersonal
communication between physician and patient
Extremely very important topics in arthriis 91.95% 96% ns
patient education: medication
Extremely/very important topics in arthrits 72.82% 6889% s
patient education: maintaining ambulation
Extremely/very important topics in arthris 72:82% 6889%  ns
patient education: recognising quackery
Extremely/very important topics in arthritis 72-82% 68-89% ns
patient education: rest and relaxation
Extremely/very important topics in arthrits 72:82% 6889% s
patient education: special pain relief
Extremely/very important topics in arthrits 72:82% 6889% s
patient education: prescribed exercise
Extremely/very important topics in arthrits 72:82% 6889% s
patient education: cooperative disease
management
Extremely/very important topics in arthrits 72:82% 6889% s
patient education: surgical procedures
Extremely/very important topics in arthrits ~65% 59% ns
patient education: energy conservation
Extremely/very important topics in arthrits ~65% 46% ns
patient education: weight management
Mostimportant education channel: individual 78% 86%
meeting between patient and physicians
Very important education channel: planned as% 85% p<0.002
education group

BL: baseline; H: high; L: low; M: months; n: patients; NA NR: not reported; s: RA SIR review; U: uncertain; W: weeks; V: years; * Conference abstract; #: number of studies. 1. Risk of Bias according to QUADAS- , Tow=zero or 3 High=one

critc it cable f v i of bias as found Exe
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